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FORMD UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: {April 30 08
Estimated 'ﬁén%ﬁ?i?ﬂgn_
FORMD hours perresponse. ..... 16.20
NOTICE OF SALE OF SECURITIES Pr.“SEC USE ONLYS _
PURSUANT TO REGULATION D, | “
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering (] check if this is an smendment and name has changed, and indicate change.)
CSW Holdings, inc, Private Placement

//\\
_l:_iling Unt.!c'r (F.'hcck box(es) I!}ﬂ} apply): [ Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6} [[] ULOE S '7900
ype of Filing: (7] New Filing [] Amendment 0\“ HECEIVED 6:%\
& N
Vi 4 A

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr \\ JUL v LU/ )
Name of lss.uer (] ¢heck if this is an smendment and name has changed, and indicate change.) ]7"7% \o.e. /
CSW Holdings, Inc. AN Aann (.‘/
Address of Executive Offices (Number and Strect, City, State, Zip Code} Telephone Number (fiicliding AfeaCode)
B000 E. Maplewood Avenue, Suite 125, Gresnwood Village, Colorado 80111 303-643-5500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Aten Code)

(if different from Executive Offices)

Bricf Description of Business

Helding Company

Type of Business Organization
[7] corporation [ limited parinership, atready formed [ othe y|
{7 business tust [ limited partnership, to be formed 010104

Month Year b
Actuzl or Estimated Datc of Incorporation or Organization: (§]4] [OI7] [ Actwal (7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: &
CN for Canads; FN for other forcign jurisdiction} CI JUL 1 2 m .

GENERAL INSTRUCTIONS THOMSOUN

Federal:

Who Musi File: All issuers making an offering of securities in r¢liance on an exemption under Regulation D or Section 4(6), 17 CFEJNM;ICQALI 15U.8.C.
774(6).

When To File: A nolice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received a1 that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail to thal address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (51 copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informatton Required: A new filing must contain all information requested. Amendments need only 1eport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an avallable state exempiion unfess such exemption is predictated on the
tiling of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the torm displays a currently valid OMB control number. tof9
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issucr has been organized within the past five ycars;
& Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner 7] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individusal)
Axiom Investors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Axiom Equity Partners, LLC, 8000 E. Maplewood Avenue, Suite 125, Greenwood Village, Colarado 80111

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner 7] Exccutive Officer 7] Director {3 General andfor
Managing Partner

Full Name (Last namne first, if individual)
Franco, David

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
35 Pheasant Run, Kinneton, New Jersay 07405

Check Box{es) that Apply: Promoter  [/] Beneficial Owner [ Exccutive Officer  [7] Director [ General andior
Managing Partner

Full Name {Last name first, if individual)
Axiom Equity Pariners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
8000 E. Maplewood Avenue, Suite 125, Greenwood Village, Colorado 80111

Check Box{cs) that Apply: E] Promoter [] Beneficial Owner (/] Executive Officer m Directar |:] General and/or
Managing Partner

Full Namc {Last name first, if individual)
Hamilten 1N, AV,
Business or Residence Address  (Number and Street, City, State, Zip Code)
8000 E. Maplewood Avenue, Suite 125, Greenwood Village, Colorado 80111

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [7] Executive Officer  [/] Director  [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Akright, Richard A.

Business or Residence Address  (Number and Streen, City, State, Zip Code)
8000 E. Maplewcod Avenue, Suite 125, Greenwood Village, Colorado 80111

Check Box(es) that Apply: D Promoter Beneficial OQwner D Exccutive Officer [:] Director [:j Geners! and/or
Managing Partner

Full Name (Last pame first, if individuat)
Nealy, Lamy

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 East Fairchilds Drive, Littleton, Colorado 80126

Check Box(es) that Apply: [ Promoter [#] Beneficial Owner [:] Executive Officer  [7] Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Saya, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
3585 East Long Road, Greenwood Village, Colorado 80121

{Use blank sheet, ar copy and use additional copies of this sheet, a1 necessary)
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Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....voevevveerniininne r =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... 8 25,000.00
Yes No
3. Does the offering permit joint ownership of a single UNILY c.cvviimiimoimonmim a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales” or check individual States) ..o L All Stales
€1 [BE] (H1]
0oy (& (A ([®Y [KY] [LA] (M (MDI [MA] [M]) [MN [MS (MO
MD B M M M &9 BY K [ LA ©X BRI A
R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAIES) i (] ALl States
(i)
oo MO 0Al X kY [GTA M MDD ®MA M) MN M5 ([0
[NH)
) G G M X o M Fa F & W & [E
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Pecson Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check individual SIALES) i msterspentenesienns [ Al St01€8
(Bl
L] (RS ME] (MI) [Ms]
M [ME] (V) [MH [ [EM {Y] [ [{b [ [©K] {[©R] [PA]
®] ¢ Bo)] MM OX1 [0 @D 2[a Ha & & WY [Er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggi'egate offering price of securilies included in this offering and the total amount already
sold. Enter “0” if the answer is “none”™ or “zero.” [f the transaction is an exchange offering, check
this box [} and indicatc in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

5 2.200,000.00

Debt ...

Amount Already
Sold

$ 2,200,000.00

¢ 650,010.00%

¢ 650,010.00%

. . - 000 0~00
Convertible Securities (including warrants) $ v s
PAIINETSHID TNIEPESLS 1vvvvrrvsirsenrsssrosesssrssasessssssssssssssasessessassrersasssssssssssessess sorsssaseessasass ssrsismr ssasasssssonssssis $ 0.00 5 _0.00
Other (Specify 9-00 § 0.00 s 0.00 .

TOLAL ....eivevvvvreeresieresssarsas e e esasasrsares e sr bt s e eae 1 eaTar R R Ra TS e P bRt e e e e bbb e nan

¢ 2.850,010.00 ¥¢ 2,850,010.00*

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secoritics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCHIED INVESIOTS ..ovvvovvosvesssevissssssssssies s sstesssesssrass ettt s sss s s s sass s sssssassss e sseares 18 §_2.850,010.00*
NON-ACErEAItEd IMVESIOTS oovvvviiiiiiiiieireciee e e eas st ssae s tes e sssaesnsaretsssssesssssresassassassasesen tasnos 0 s 0.00
Total {for filings under Rule 504 0nky) ..o s sssecsssses e ssssses e eees $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fling is for an offering under Rule 504 or 505, cater the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .o i e e e e $
REBUIALION A L.ooiviiiitiie i i i e e e $
RUIE S04 o e it e e e et e es v reeree e serneres peenens s
L N $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ARENE S FEOS oottt s ae ettt en e e b sre s Ea s e e e bR s tr s e b re s 0 3
Printing and Engraving CostS . i it st st sas s et et e et cans s sn s en bearene 03
LRI FEOS ..ottt aae et st et et e ses s esss s e s st s e et eet et enraereAea e se s se st sesrresnratenen At et rerEeree e R oo e R ReRen s_40.000.00
ACCOUNUNE FEES 11ttt tiitares e s sem e sesessrsssss st st s esabee s seasnsassasstesessssansnstassrstensnsesnsnseresneneerensarareneas O s
Sales Commissions (specify finders® fees separately) ... s s ersans 0 s
Other Expenses (identify) Blue sky filing fees A 3 725.00
TORBL 1oreereeeeereer ettt bbbt b seeas s me st s ne e sresana s s eem R eR R R AR e et e eerenrRt RS reneRenreeeRenen s_40,725.00

“Includes securilies issued for guaranties valued at $50,000.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2.809.285.00
POCEEAS 10 HHE ISSUCT.” covvvvaviivrnisuirstsssinrassinses cossasssasssi st e ses s s sEbS s E b4 4 0S80 b b b sean SRR bbb '

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliales Others
SBIATIES AN FEES .-voovrveeeercsricnss e sssnrresensesssess st estsssssssss s scnsnsscncnses o [ $_200:000.00 - 7] $,_0.00
PUTChase Of FEBl ESIAIC coo.vvvrrcssrcimssnrmrisssssiscssccnsecsenssmnssssesesssesrsesinsessesssmmsssmssonssseessonseossensccs ] §__0:00 gs_0.00
Purchase, rental or leasing and installation of machinery
Construction or lcasing of plant buildings and facilities ... eren s [ 0.00 Cs 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCK PUTSURNT 10 8 MEFGCT] ..\ orosericensicnresscssesmersrsssrissssssssssaresssssssssasas st s ssssssssssarsssssessasasyscsssssnnss L) 9 0.00 as 2.417,285.00
Repayment of indebIeadness ......ccoecevmimmmmmmmnmmsmssms s sesssssssssssssssstisssessesssressssmesssrssasssrassasssssassss L} 9 0.00 as 0.00
WOTKING CAPIl oo s s s e sesesss st s s snss ] ) 0.00 s 0.00
Other (specify): Legal fees for acquisition of business 0s 0.00 @s 97,000.00
Bank fees and bank legatfees as 0.00 s 45,000.00
COIUMN TOMAIS coooe sttt mssa s ressssssssssess s | 3 250,000.00 (] $_2.559.285.00

Total Payments Listed {column totals added) ..., 0s 2,809,285.00

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signatpre Date
CSW Holdings, Inc. ‘/c ety & (A sune_ 27" 2007

Name of Signer (Print or Type) Title of Signer (Print orTTypc)
Richard A, Akright Co-President

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

5of9
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1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK FUIET ..o s e e b b

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 8 notice on Form
D (17 CFR 239.500) at such times as required by state law.

1. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this noticc is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signagyre Date
CSW Holdings, Inc. %/M 4 @ June 2}) , 2007

Name {Print or Type) Title (Print or Typc)
Richard A. Akright Co-President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copi¢s not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Ne

AL

AK

AZ

AR

$25,000 - Equity

$25,000-Equity

$0.00

| $2,200,000-Debt
.| $462,510-Equlty

14

1$2,200,000-Dab
18462 510-Equity

0

$0.00

IL

1A

KS

-KY

LA

ME

MD

MA

ES

| $50,000-Equity

150,000-Equlty

$0.00

10f9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

$112,500-Equity | 1 $112,500-Equity 0 $0.00 |_ o X

PA L | .
RI SR — — — -
sc] N .. T

™o *l_jm“
x| ]

o . -
VA | | R
wall . | 1
wi [l
i i
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Intend to setl
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy ] i j

PR
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